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Texas Elhics Commissian PO Box 12070 _Austin,_Jexas 787 11.2070

POLITICAL CONTRIBUTIONS
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POLITICAL CONTRIBUTIONS scHEDULE A1
(FOR FORMS CION, C/OH-55, SC-C/OH,

" OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC 55)

The Instruction Guioe explalns how to complete this farm,

/l/la/gaufa% JU. M oore

2 FILER NAME

3 ACCOUNIT R {Ettues Cannussan lers)

— v
7 Amount ol
cantnbulion (%)

8 In-kind contiibubion

. V.
4 Data 5  Full nanmw of contributor [(Jout of siate BAC (0¥, ) }
desciiption (f applicabile}

H.D. F_Alke,hb-&fﬁ

|
|
i
9\44 -/'02 6 Contnbulor address; City,  State;,  Zip Codo 00 |
P 0. Box 123 /‘9000 l
Austas , T 7377 |

g Prncipat occupalion (Optional)

10 bonpdoyon (0 shonal)

R B;;_ T kiiji;nl ;1;\11;;{114;—)(_1;;)}](7)? B [f] u:l-_n-f":.l-.|loi;';fr\ii',r(ll_lu . ) T ) - A nml-(_:f N I Iu-;iml(;(:nl(l}nnlmn
' contnbutian ($) i gescription (11 apphcabie)
Mi'chael 2. Hatchel |
q H/(/ VOZ, Chontlributor addross, by, Skita, Jip Code )

. - - l

114 Sw/ Frewrvend 7rac/ 5007
% -
Austro, T 79096 | | _
Einpicryo Il iptional)

Principal occupalion (Oplional)

Aot of

[
contabudion (3) |
|
|
|
|

In-kinel coalabution
duscrigtion (f apphicitble)

Dale Full name of contributor {TJout ol stata PAC (0w )

Samin, &. Hannra

O/ '/é r—bz Contribulor addiess, Cily,  Stale,  Zip Coxda 50
10603 Keystome Seid 00
Ausvin , TX 78752

Prncipal occupabion (Optional)

J Ernptoyrn (Optional)

Fall narna of contnbnator [ 7] et ot atate PAT (DA | Amount of r ler-kirgl conlribwtion
description (i applicalle)

Richard J. s Velevie D wheeler

_{C’/bz Contribulor address; City:  Slate;  Zip Code D'.
* 16002 Qarard (ncle /60"

Aushin, Tx 78234 | .

Limployor (4 yttenall

(late
contabution ($) |

Panchpal occopabon (Optonal)

Inn-Kided confiibution
description (if npphicatde)

) Amnount of
contribudion (B)

Date Full nano of contabutor

Richard H. Malone

‘ |
q’( ?/OZ/ Conlribulor address,; Cily, Slate, Zip Code ,00 :
1704 Treadwet/ st [oo ™|

I

fustn, TX 18704

Principal ocoupalion (Optionat)

By oy (Oiplioni)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.

Howvsed 40172000

{ﬁ Primad on jucycled pupar



Texas Ethics Commission

_ PO Box 12070 . _Austin,

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Gune explalns how to complete this fonm.

Texas (87112070

_(512)463-5800__1:800-325:8506

scHEDULE Al

(FOR FORMS C/OH. CION-55, SC-CrOM,
S5C-SPAC, SPAC. & SPAC-55)

/5

1 lulal pages this Scheduts Al

3 ACCOUNT H (Litucs Comimssin Hleis)

{ Im.l Wt stile PAL (100K

Alfountan

S Lo

Folf riune of conlntaalin

Duvid v Vicke

Contiitinton addrass,

Up| Tevidce Mowntan Drive
fhostra ,Tx 8796

Slittay,

Cily,

2 FILER NAME
//l/\ay%wmv‘ A/l /VLoo ve
4 Dale 5  Full name of contribulor [T} uut of state PAC giE | 7 Amountal I a h:-}u‘nd r.‘.unlrltm.liorl
C L% 6— 7— U 8 conlibation ($) I desciplian (I applicabile)
Nar v Toylgn & //
i
4 .,{2_,0?’ 6  Conlnbutor addrass; City, St ZJp Coda ﬂé ,80 ,
/6214 Flintreck RA. f
Austrn, 7% 78738-/2/3 |
9 Principal cccupation {Oplional) 10 Eroployis (Optional}

Loy kiwd Conldnbation
dascription (i apgphcable)

] Acnount of
conlubution {3)

I
|
|
|
|
|

Principal eccugation (Oplional)

Full namo of contritzutor

DAaviD A. HAmil4on

Zip Coddn

[-] oul of state PAC (104 _

Cily; Slale;

Pines Couwrd
7734

Conlribndar addrass,

142271 KUL(,‘
Humble

f Eenprloyen I( Jphongi)

li-kindd contabuation

) Aanount of
duscuption (it applicable)

contribubon {$) I

520"

Principal occupation {Opliona)

q-19-02

Fultb fiiimao nl contalotor | qul ol atale PAL HDR

Allen ¢ Patrici'a A. Watson

Stalo;  Zip Codo

Date

Contnbulor adddeess, Clly;

Po.Box 120436
Howstom ,Tx 77219- OU36

Pancipal ocoapation (Cplionsaly

Full narno of contodzutor | 7] out-ob-stale PAC (108,

Ket B.+ Jeanna B. You *\;1'

Contribsutor address, City;  Stalo; Zip Code
1318 Scenic Brk. D
AvsHn T 737361738

i Linpdoyer (Cptionist)

Eronptoyan (Oiphonaly

In kind conlibation

y Aanount of
desciiplion (if apphcatlo)

cantubution ($) I

2000" "t
|

In-kiewdd conlsibiiion

\ Anount of
descnption (iIf apphcat:le)

contribution ($)

Principal occupabion (Ophonnl)

Ernpdoyer {Cptional)

ATTACH ADDITIONAL COPIES OF

S

Piinlad on tecyclsd peper

THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Flyvised O4:0372000



C(H12) 46350800 1 800-325-8000

Texas Elhics Conunission 120 Box 12070 CAustin, Texas A07 112070
SCHEDULE Al

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (FOr FORMS CIOIL G108, O o]

1 ol pages this Sehedule Al /§

Tha InstrucTion Gupe explalns how ta complete this form.

A ACCOUNT B (Lanes Uomnusshin (RTINS}

2 FILER NAME
Ma/ma,ref M. Moore - B
Ter-kuaed Comnstodaulion

7 Ammountof 8
conlabution (3) ! duscuption Of apphoatile)

4 Oalo 5 Ffubln nnn of canliibulor [ Lot ot stale PAC (114

Man R. + bay Taylor ErRwin ?

q—{q—bl 6 Contnbutor addross, City,  Slita;  ZpCodo 00
2 je—p—(:rej’j (eve 500

Austre |, Tx 13746

g Poncipal occupation (Oplonal) 10 Baonployon fophonad)

1in huulunnnlmtmn
duscription (i applicable)

} Aumnnlul’

LYate Foodl i of contabaalar [ Dot o st 1RE (1104 '
contnbhation ($) ,

Sfo ven D. Pauwlson

Sliska, Sy Coda

,.( q_,oz Cordnlaator nth'lrn:x:.‘ Caty,
“ [000 Liberty Paric Pr. /000°"°
st [, TX 78746 - l B

Principal occupahen (Gptional) i: mpluyn INYRIRUSIEN

I -k conlbitilos
descuphon (Fapphc ile)

Dale ol pauma of conlubulor [ 7] unt of statn PAC ()4 , ) Amountof
conlnbution {$)

PM wa,rr\)u/ {i'neham_
G. Line hahn

o
i
q-f ?" OZ (.cmtnl:utm addiess, Caty,  Stalee, Zip Codo |
2007 |
2
I
|

23502 (o8t Creet Bivd.
Austin ,Tx 73735~ F208 N

Principal oceupatinn (Ophonal) P Engloye {(Optional)
Dato bl i £ contntnelo: P ] out ol stata BPAL (QOA ) Arnound of [ ler-kind Luntrltlulaun
contibation ($) | descrption (it apphcatihe)

Laven L- Toups s
adilie: ity i Coddo |

_—{9/0 Contnibutor ¢
7 v 304 |[e Gmmde Ave . moo !
Austln | T 78704 -1%50 o |

Slate,

Froancipat ocoopation ( Iplirial) Lrrnypiloyn (b J]lll(lrhll}
Qate Full 1 ulmol(nnllllmlr).’ [ ] ot of-state BAL (108 b Nnnunluf In- k""“ ontnbbion
rontitunon (8) descnption (f apphc abie)
Shane Sna fer

Contnbutor nddroess; Ciy., State;  Zip Code

-{-0L
10 103 Oak lard Br. L}OO‘OQ

T
]
i
i
|
|

(reovoetovon  TXK 786238 _
Principal ocoupahon (O ptiorninl} tonploy e (i)
ATTACH ADDITIONAL COPIES Ot 1HIS FORM AS NEEDED
if contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.
R 7 - . : ) Ttuwrswd (D )200U

(t% Piinled on twcyclad jingar



Texas Cties Comunission. . PO Box 12070 Austing Texag £t/ 10 20/0 _ (012300800 1 8003258000

POLITICAL CONTRIBUTIONS sCcHEDULE A1
(FOR FORMS CIOlt, C/O1I-58, 5C-CION.

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC. & SPAC 53]

o 1 luld pages this Schaiule AY /\S/

The Ixstruction Guioe axplalns how to complete this {fonn.

3 ACCOUMNT H o (Eihics Coinnession Bleacs

2 PN A/\,?Ia/uj‘ m.om
oor{,
7 f'\umun‘lnl

4 Dato Foll navene of contribnator [T} ot ot stats BAE (38 .
conlidmation (3)

/’l/\[u"l( F Schultz

o /DZ 6 Contnibulor addross; City. S, 4 ,
q (4 1700 Ri'p Grande 2' 000
Auetrn ,Tx 77370

9 Principat oceupalion (Optional)

8 In-king contnbuticn
desalplan Of applicitde}

I
|
|
KOI
|
l

)

' 10 bonpdoser 9tk

I rarkd contrbubony
duscripton il appheabie)

Datu oty Gf conlntaaton [ Tout ur srate 1racs g ) Adnonnt ol
conitribubon {($)

T

¢ < Donna T, Precl) I'
s ‘ |

|

|

402 206 Croek wosd 5%
LAR canter, TX  75I4L x

{ Loy (U ptionaad}

Principal occupation {Optiosad)

——— e ——— ———

Iy kind contiilion
daescriphan (i apphicable)

Dale ol naung of contnbulor { L it staa PAC (10 ) Armmoant ef
conlulation {$)

Ke t1. B. Sackson

q#g—@} Conlobsdor addiess, City, State, 2ip Coda .
5p4 E, 42nd St 200"

Austen , Tx 2¥757- 4302

Piincipal occapabion {Ophional)

] Uinpioryer (Ophonal)

Ire-kared contnbubion
descoaplion (f appiicatde)

Dato Fatbvinmao o contolwator | Tt o stote BPAL (108 ) Aanaunl of
contmbution ($) I

Nﬁm’a Led be Her v hsSociates Public
q arq-fo? (™ nnml:ﬁﬁtﬂxﬂi Muf/ﬁ*ﬂm rﬂ/ p Code /O& P o /ﬂ-*(
2800 Butlevr Nefrrwal Dr .

Pflugerville | Tx 73660 __ |

Poncgp oceapaton {Oplional) l Eonpatayas (0optional)

frn-kat el contiibution
descnplion (f appheatie)

) Asnounl of
contbation [$)

Date Full nanse of contnbutor [ ] out el stale PAC (iha

Graw,s Doughz/r‘\"'l Hoavon J—MO;J&‘ p.C.

Q ’{7%2/ Contibutor addross, Cily,  Slte;,  Zip Codu 52 Py
P.D. Box 4% 0

PAustin T 78767 ——

Loonpaderyest (03 abonat)

Principal ocoupahon (Ophonat)

ATTACH ADDITIONAL COPIES Ot FHIS FORM AS NEEDED
If contributer is out-of-state PAC, please sce instruction guide for additional reporting requirements

Ruwnned tHsnardoun

L:# Pilnlad on fucyrlad peparc
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POLITICAL CONTRIBUTIONS scHEDULE A1
(FOR FOIMS CIOH, CION-$8, SC-CION.

OTHER THAN PLEDGES OR LOANS SG-5PAC, BPAC, A SPAC 55)

1 tul, |F[| s Ity Sehedule Al /{

Tho Instnuction Ganoe explalns how to complete this lorm
J ACCOUMTE H (Ditucs Counnussran Jitrswy

2 FILEI NAMIE

/l/lm ared M. Moore

8 Iy ke contodalican
description (i appheitie)

4 Date 5 fulln vimr G conttibolorn P et o stais IPAG {iL34 7 Amountof
contubulions ()

I
Eo—be«-‘h—&%a‘ Poberty Gar We ||
q-(q(oz G Conlnbuolor addrass; Uity,  Stila, Kiﬂt‘fmlu ;9_3 .09,

I
|

lod [ Framingham CR.
PRugerville , Tx 73660

t
g Principal occapation (Optonal)

[ 100 Doyt dptioeusd)

Tt ks Conrlnbaoationy
duseription (F apphicabie)

Data P are o o Coatitaaton [ Lot stuin 1AC (1104 1 Aranund of
Conlnladion {3}

Poter . ¢ Kervie v.Bush

I

|

q"’c)’q"ozf Coomdnlvolon nddross, Ly, Staln, JpCoshe ou |
| 119471 Sand, Cree RA. Lo :
I

Red ferk Ty 7180662

| 4
Principat oceapalie (Ophioeal) Latipdoya 18 s nsd)

Date Fuolt nane of contnlbdor ) ot of stata #AC (g ' Aanount af
contnbhaon {3}

|
Jon N, Strarge :
F
|
|

I kit Contnbation
duscophon DEapphcalile)

..a{g /DL Contnbolog inddiags, Chly,  Dlale, Zipy Cesdn 0>
q 24823 [akebriav Dr. 2AT0

Katy Tx 774941508

Pancipat ocoopadion (Optanal)

ooy er (O shioniat)

ler-kanrdd conntiibuabiony

' Arnoanl of [
duescoplion (it apphcalilda)

coalabation (%) I

Y\/‘“(a”f&rkkmsf v Horton L.L.P
007" A

q-—’luoz Contnbuator antlihoss, Cily,  Staln,  Zgp Cado
2T N. Harwiod | Surde 900 | o

Dallas ;7x  —520) R |

l 1 |||1|Jny|u (ol

[RHIEH Poat onuney of Contribnaton | {owit v slato 1AL (1N

Proancipad occopation (Chptuaal}

Fo-kaed conhibaliog
descnption (f applicatle)

(nlu Full ivinn of conlubualor [ Fondut shane AC pilir ) Arnenad nl’
contobubon {$)

T

The Law bFfites of Mindey Thse ph |
4 Thorssh'i il , £C. |
ﬁ/;%/oz Contnbutor addross, (’Jxly_ St 2 Culy .o [
11 Barton Sprim 4o Sude oD Skt
Ausn Ty Ny10d - |

Linalenyes §0 b, d}

Pancipiat oceupabion (O)pianid)

ATTACH ADDITIONAL COPIES U THIS FOIRM AS NEEDED

If contributor is oul-of-state PAC, please sce instruction guide for additional reporting requirements

Itavinad &0 UL

r£§ Puinled on secytlnd pepac




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instrucnion Guine explalns how to compiete this form.

2 FILER NAML N\Mﬂ’a—’r?"{' M MDD IQQ

4 Ounle

O-20-02

6

Full nmnn of conuitrilor
HQV“WX*'XMW L.CP

Condabulor midross,

Clily.

{ ] ont of s1ata PAC (18

SO0t Wost Avenue

ArusHi e

3 i

—

~7%710)

S,

Zip Cotlo

Pl grangers thls Lichanube Al

7 Amouanlol

8

conlnbivbion (%)

g

!
I
|
|00 :
|

SCHEDULE A1l
(FOR FOMIMS C/OH, CrOoN- 54, SC-CHOH,
s-S5PAC, SPAC, & SPALCKS)

ALCOURT H {1 e Coenmssain Mecsd

/§

lev-kined contleabaticn
deseriphienn {uf applmutnlu)

Oty

G-M-02

G Poncipal ocecopabion {(Optiool)

fudl e of conlnbiabn

b

]( uululu.lm mlchu:. b,

Po BDX (pB8Y 785

Oucs e

LR

Cily,

10 boployver 1O}

I Fonat ot tate bac {iy

T 76K

HTHIN

S Condu

Prncin oo

rihion (Optionit)

Fralt cvene of contabaotor

" Lanploysn (L pbnen

[ ) ot oo stann PAC (ita

WW:’@ A wWhite hwrst .

Ay oy

Cronibebobonr addiass,

Cily,

Slate,

27703 Weetloke By,

Austin , Tx 18746

Aoanoucd al
conlpbation ($)

/dO.DD

Iev Renwd Conletbialion
duscnpion (f apglicatie)

Aol of
contnbution [§)

e

27 0

Iy -kwsed contnbuabony
duscopton (i apphcable)

Frincipiv ncnog

(R

22104

shon (Ol

RMS&H DDuS'ASS TnuwPMefw'fS

Contobwitor judcbesss,

Cily,

305 milonne !l
frastrn (T 18744

l’ Eoanpsfogrs {0 e

T et af stne DAL {108

Hlaln,

Zip Conlo

Francipal ocoupaton (Ephonal)

Faill ety of contabualar

melissa Jbnres

Conbithutor athlross,

Cily,

l7 I enpToyon (U hahonsal}

I oo af stabe (A HDA

Slia,

PS5 Woola(n'dge

Austin T

78703-0S 3%

Zip Cody

Pancipal octapatcn {Ophonal)

£ornpboy et [ Hal)

vkl cointabanion
duscaption Ol apghcitda)

Arnuanl of {
contitabion {$) I

ﬂq,%’
35D l
|

S

Allmnlllul’
conhitbubon ($)

b0

(

I
|
|
J
|

in-kend codtabuabion
dhesscrpuion QEapphcalbile)

It contributer is out-af-si

ATTACH ADDITIONAL COPIES Ut
ale PAC, please sce instructlon guide tor additional reporting requirements

::5 Pinted on secyclnd pujpar

iHIS FORM AS NEEDED

Havinad 401050V



FOLIHCAL CONIRIBUITIOUNDS SCHEDULE A |
(FOI FORMS CIOH, CrO4-59, SC-CIOH,

OTHER THAN PLEDGES OR LOANS S-5PAG, SPAC, A SPAC 55)

1 Lotat pages s Scehedule Al /\;

The Instauction Guape axplafng how to complete thls form

1AL ()UN! B (E hncs Uovnaussmn fdeis)

2 FILER NAMI: mm@/dm.{» /l/‘ /V[Gf)ﬁe

8 fer k] comtnlauhon

7 Ainountuf
dasciiption (f appheabile)

4 Do S Fulliame ul' conttibualor [TVt ot stats 174G (118
conlibation {$)

[

. |
Mar7 Ay Gvigy O
Q’ 3-/0 6 Conbulor addioss, City,  Stale. Zips Codo 671),50 I
A2 35 Puscal Lane |

|

frus+Hin JTX 13YL _ o B

( 16) Loy (6 jlionnat)

9 Prncipal oconganon (Ophosal)

I kacd cortnbubion
dusciption Dhapphcabla)

] Arununt ol

I vt oo st #7806 (i 1w
canlodation (3)

[$NIIY] Pudlnaeno of coolntaeton

@wfbbﬁn M- Dlsen
THT | ey e )52

.
AusEIN | T 213746 _
Princpal oceopihon {Ophosisg) T Larnpoy (" splrorial)
[3ata [ alt caung of conlobator { Tust o shata ©AG (0 ] Achionint of 10k conlatndion
contmbation ($) descopbon (il apghicable}

Elirahet Chrishan |

- %.,b Contnbatar aeddroessy, Chaly,  Stale, Zip Condn
a3z 7624 ﬂoobf)om% Dr. | 00

Austrn TX 7823

Piincipad occupabion {Otnonil)

oY

{ Eoonpstory e (et}

Iov-hod Contbid o
tescapnon f apghicable)

(Jaln ol rwoma of conlnbator Gl oAbt AL LD J A of [
canlishabon ($) |

0512 Robbre T @Au&leb] "L
Contnhor nddress, Cily,  Shato,  Aip oo Y '
310717 L&Lure,ll,o.c(cle (& he / -

fuskin T _3)44 ||

I g sbvsyon (Uipilianal y

Poncyu oconpiaony (Uypsheonial)

Ier-kuwend) contubuabon
descaplion {f appheiatle)

aty [ Fuill norng of contabwator | ]t of st BAL (1in . } Armounl of
conlnbution ($)

|
iy 4 Lame i|
0_' e Contnbwior address, Cily.  Slala,  Zip Code =
"2-0% 12207 Gurls bad Dr 11,500 :
Pcton Ty 813X |

Pancipisl ocoupaboa (Ophionai)

Eanplosyes (0 hptionial)

ATTACH ADDITIONAL COPIES Ul FHIS FORM AS NEEDED
It contributor is out-of-state PAC, please sce instraction guide lor additional reporting requirements

Haviswd 411D

(i# Piinled on tucyclad pupur
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POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS o ““"’zz.imi’ﬁ’;'r:?i-$f;‘é".:';;

1 lotal pages thin Sebedute A /{

Tho Instaucnion Gane explains how lo complela this form.

(YT

3 ALCOURT H (Enes Comnussaon He)

2 FILLHN/\M[ o ]

| Mt garet  [Movre
a8 Itr-hnaed Coninlaubticn

cherscaipbion Of apphrablg)

T Aot of

[ 7Lt of stats 1'AC (D8 )
contbytion (5

4 Ol S5 Fultnieno of contibaaler

[
n\( Ke \,{JJZ& von _?// ) ;
P15 1 focoptin
|
|

{ ?D DD (iP(nrl!llhnlnrmhlnm" Caty, Sl A Ciodo
Yime (22
|SD8 Smmmr B,

/‘"
st Tx 816U
9 Prinopat occ n;mlum(ﬂplum.ut) 10 Botpioy e o)
Latey o i o contithoton [ Juoi ol state 1PAC (1Y } Aol of I Iy ke Comntiltbnalion
Conlobudion ($) ; duscriphion (f applcabla)
Clomtolnaton nodoons s, Corly, Hlita, 2 Conde I
Prncpal occupitlion (Optionily Lonnspoyen (6 sphnnnal)
e T T e i === — = e . . . .. —e e e O,
Dola ol enie of contrdautor {71 o st stata AL 0w ] Acnanni of ! I kindd contnbnlion
conlthution (%) l daescophon (il apphcabie)
Conlnbelor addiags, Cily,  Dlale, Zip Cenla F
Principal occupahon (Ophonnly -~ Foapdoyer (Ophwaral)
[REII Fouatbrvaeno of coititbiotonr [oloma ot st A 1w ) Annrunt of T kiend Condilnalaon
contubiticon {$) r duschpton (f applicatia}
oonbabualar acldiess ity Silates, S Codo
Prncysd Goc o steon (¢ rlnsnal) Linptoyon toptionaly
[)-H!l ol v of eontabualor ol af state 1AL (108 Arnsand af Ie ke conitribiation
{ !
descaption (o apphicable)

Zip Condn

contribuhicn (3) [
Contnbitor sddrogs, Crly,  Stale; 'I

Poncipaod oceuapabon (Ophonad) Eoepuleayer (Ol

ATTACH ADDITIONAL COPIES Ul FHIS TORM AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Maeisud (H70 37200

42# Prinlad on recyclad pepar



Texas Ethics Conmrmission PO Box 12070 Austing, Texas 78711 2070 {512) 463 HB00

1-800-325-8500

POLITICAL EXPENDITURES

scHeEDULE F

2 FILER NAME Mﬁrq}al/b—f /l//k //?’l OOQ/Q

3 ACCOUNT & (0ibics Comnussion Meis)

FTolal pages Schedule F
The Iusiruciron Gunpe explains how to complete this form. ! gt
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